ndizna State

Police Methamphetamine Laboratory Occurrence Report

This form complics with the statniory requirement set forth jn 10 5-2-15-3,

Date: 3-H-18 Address: CIIESTNUL GROVE RD,
Case th 34-33786 CAMPGROLND
Counly: PERRY LELL CITY. TND

Type of Laberatory Seizure check one) Scizure Location (check all that apply)

[<] Operational Lab [ ] Residence [ ] ITotel/Motel

[] Chemical/Glassware/Fquipnicnt {only} [ ] Oubuilding [[] Open— No Structure
[ 1 Dumpsite {only) [ ] Vehicle X Other:

SEMI TRAILER

Items Found: Location (bedroom, kkitchen, open air, cte)

{cheek all thal apply)

[ Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/lodine Reactionf(s):
04 Flammable Solverts:

[<] Water Roactive Metal (Lithium)

5] Anhydrous Ammomia:

‘[ ] Hydrochloric Acid Gas Generator(s):

[ Corrosive Acid:

[ ] Corrosive Bage:
[] Other (item and tocation):

Child under age 18 discovered (check onc)

Investigative Information

[ Yes  (number present) [] Fphediine/Pseudocphedrine Iracking Tog
<] No [ ] RetailMerchant Tip
S5 yes, fux report to Child Protective Services [ ] Other:

This report is to be faxed ¢o the following apencies that serve the focation:

liire Department: TELL CITY Fax: NA

Health Departmeni: PERTEY CO.

Fax: 547-0145
lax: N/A

Chald Protection Serviee: PERREY

For fwrther information regarding this methamphetamine laboralory, contact
Investigating Offieer: KM, GREENWELL Phone §8[2-246-5424

ik

kR

This forme is to be faxed 1o the Fiee Department, [Tealth Depactment andior Child Profective Services Deparlment
ligted within 24 hours of seooe procoessing.
This form is to be inchuded with the case file, wnd a copy sent 1o the Clandestine Laboratory Team Leader for retenlion.




